Background: Many studies have focused on exploring the concept of care from patient and nurse perspectives, but knowledge is limited regarding student perceptions. Objective: To explore the meanings given to the concept of professional care from the perspective of graduate students in nursing and pastoral care. Research design: A qualitative study was employed with the formation of six focus groups. Data were analyzed via a thematic content analysis of the discussions. Participants and research context: Thirty-one students attending a University College in Oslo participated. Findings: Seven main themes and forty-four subthemes were identified. Major themes included reverence and respect for the dignity and value of human life, bonding, sensitive to self and other, communication, competence, willfulness and deep caring. Discussion: Different levels of intentionality, professional comportment and caring consciousness were revealed in the discussions. Findings also lend support to major beliefs and values in Watson's Human Caring Theory. Conclusion: The focus groups generated valuable detail of complex experiences behind student's perceptions, attitudes, beliefs and actions. Focus group methodology can enhance holistic nursing practice by providing opportunities to explore and clarify holistic care values, create opportunities for self-awareness and transformative learning in education, clinical practice, administration and research.
Introduction
Thoughts about care today have coalesced into an ethical theory with the power to evaluate personal relationships, professional conduct, public policy, international relationships and global issues [1] . The concept of care/caring is also the essence of many caring disciplines and is not exclusively a phenomenon that belongs to the nursing discipline [2] [3] . However, as evidenced by practice and research, nursing has a long legacy as a caring-healing profession and many claim that caring is an integral part of nursing [4] [5] [6] [7] . Further, caring is also emphasized by nursing researchers [7] - [14] .
Because caring is a core value in nursing practice, the capacity to care is a desired attribute in nursing students. Likewise, others have discussed the need for caring to be translated and transmitted in the practices of nursing education [15] . Caring has also been cited by many authors as the core value of nurse educator-student relationship. Nurturing a caring attitude in nursing education and in the educator relationship is especially important as this is the students' first confrontation with the significant values and essence of their profession [16] .
Despite caring's fundamental place in professional care, education and practice, researchers and scholars have not reached a common definition to transmit to students. This has resulted in a wide array of various interpretations regarding the meanings of professional care, often leading to confusing and contrasting views amongst students, teachers, health professionals and patients. Because post-modern nursing care has become the focus of economical, technological and political and social restraining forces, the need to provide holistic quality care in the contemporary health care system has become urgent together with the importance of cultivating caring in nursing education [17] . Because a critical task of nursing educators is to promote students' learning about caring, it is imperative to explore student's perspectives about the meanings they give to the concept of professional care.
Literature Review

Focus Group Studies on Perceptions of Care/Caring
The focus group has gained considerable popularity as a means of gathering qualitative data in nursing research over the past 20 years [18] [19] [20] . Focus groups interviews are carefully planned discussions, designed to obtain perceptions on a defined area of interest [21] and are reported to be one of the most acceptable methods for obtaining research information on subjective perceptions [22] . Most authors agree that the main advantage of the focus group interview is the purposeful use of interaction in order to generate data [23] . Merton identifies 3 major components of focus group research as: 1) a method devoted to data collection; 2) interaction as a source of data; and 3) the active role of the researcher in creating group discussion for data collection. Focus groups are particularly suited to capture everyday knowledge from the terms and language people use to give meaning to their everyday world. Focus group interviews have also been shown to contribute to a body of knowledge that is conceptual and theoretical [24] . Schroeder and Neil [25] argued that focus groups are specifically useful for investigating issues in nursing in relation to caring.
Others have also explored the concept of care/caring from a student perspective using focus groups and participant observation. Dobrowolska and col-leagues [26] explored how nursing and medical students understood care in their first practicum, and how their views changed over time. Results showed that both medical and nursing students defined care in the same way with themes consisting of compassion, commitment, competence, confidence, conscience, communication, patience, courage and support. Nursing students viewed their caring to be within both practical and emotional dimensions and this was a core feature of their identity as nurses. Medical students, on the other hand, viewed the practical dimension of care as an additional activity. All the students in the study underlined the importance of having time to care and showed that, for them, "time" in this context was embedded in moral meaning.
Sapountzi-Krepia and colleagues [27] conducted focus groups with Greek nursing students exploring their perceptions regarding the concept of care and found that care was related to "care as an emotional order", "care as a service", "care as bodily and psychological support", "care of an individual or group", and "care as a constant phenomenon". In this study, perceptions of care also included the aspect of love. MacNeil and Evans [28] studied the concept of care in nursing education from the perspective of students. In this study, students were asked to describe moments of caring experienced in the educational setting. Themes identified included connectedness, support, presence, respect and promotion/support of personal growth. Karaoz [29] investigated last year undergraduate students' perception of caring. Students were asked to write incidents in which they observed nursing behavior conducted in caring and uncaring ways, followed by interviews. Professional/helping and relational/technical competencies were the major themes discussed.
Although not based upon focus group methodology, Papastavrou and colleagues [30] in a large survey with surgical patients and their nurses found that both patients and nurses perceived knowledge and skill as being the most important caring behaviors. However, they found differences in the importance of human presencing and respectful deference to others, whereas nurses perceived such behavior as being more important than the patients. In a recent study, Begum and Slavin [31] also explored perceptions of caring in nursing education of Pakistani nursing students by personal interviews and found that caring represented a mothering relationship, helping attitude, limit setting, communication, and a source of empowerment and development.
Lastly, in another study focused on the aspect of learning caring, Ma and colleagues [17] explored baccalaureate nursing student's perspective on learning about caring in Chinese focus groups. Results demonstrated four themes which included learning by positive role models as an ideal way of learning about caring, negative role models as another way of learning, lack of directive substance as a hindrance to learning care, and lack of cultural competence as a barrier to learning about caring. In sum, many of the findings in these studies varied in relation to meanings given to care and caring behaviors.
Purpose
Based on focus group methodology, the aim of this study was to explore the meanings given to professional care by Norwegian nursing and pastoral students enrolled in post graduate classes in order to increase the body of knowledge regarding care, based on research evidence.
Theoretical Framework
Transpersonal caring relationship
The theoretical framework for this study is based on Watson's Human Caring Theory which emphasizes caring as a transpersonal caring relationship. For Watson [32] , this transpersonal relationship characterizes a special kind of human care relationship, which depends on the nurse's moral commitment in protecting and enhancing human dignity, as well as the deeper/higher self. The nurse's caring consciousness and connection is regarded as having the potential to heal; since experience, perception and intentional connection are taking place. The relationship describes how the nurse goes beyond an objective assessment, showing concerns toward the person's subjective and deeper meaning regarding their own health care situation. This approach highlights the uniqueness of both the person and the nurse, and also the mutuality between two individuals, which is fundamental in the relationship. As such, the one caring and the one caredfor, both connect in mutual search for the meaning and wholeness, and for the spiritual transcendence of suffering. The term "transpersonal" means to go beyond one's own ego and the here and now, as it allows one to reach deeper spiritual connections in promoting patient comfort and healing [7] .
Caring Occasion-Caring Moments
According to Watson, a caring occasion is the moment (focal point in space and time) when the nurse and another person come together in such a way that an occasion for human caring is created [32] [33] . Both persons and their unique phenomenal fields, have a possibility to come together in a human-to-human transaction. For Watson, a phenomenal field corresponds to the person's frame of reference or the totality of human experience consisting of feelings, bodily sensations, thoughts, spiritual beliefs, goals, expectations, environmental considerations, and meanings of one's perceptions-all of which are based upon one's past life history, one's present moment, and one's imagined future [32] [33]. Watson insists that the nurse also needs to be aware of their own consciousness and authentic presence of being in a caring moment with patients. Moreover, both the one cared-for and the one caring can be influenced by the caring moment through the choices and actions decided within the relationship, thereby, influencing and becoming a part of their own life history. The caring occasion becomes transpersonal when "it allows for the presence of the spirit of both-then the event of the moment expands the limits of openness and has the ability to expand human capabilities" ( [32] 
Method
Design
The study uses an exploratory qualitative design, in which qualitative data are collected, based on real-life experiences brought out in focus group discussions.
Focus groups were selected for enhancing the dynamics of discussions and ensuring that different perspectives would be expressed. The interactions and dynamics among focus group members can generate important information in a data collection situation, which most notable would be less accessible without the focus group interaction. Promotion and acceptance of expression of positive and negative feelings Being present to, and supportive of, the expression of positive and negative feelings as a connection with deeper spirit of self and the one-being-cared-for.
Systematic use of scientific (creative) problem-solving caring process Creatively using presence of self and all ways of knowing/multiple ways of Being/doing as part of the caring process; engaging in artistry of caring-healing practices.
Promotion of transpersonal teaching-learning
Engaging in genuine teaching-learning experiences that attend to whole person, their meaning; attempting to stay within other's frame of reference.
Provision for a supportive, protective, and/or corrective mental, social, spiritual environment
Creating healing environment at all levels (physical, non-physical, subtle environment of energy and consciousness whereby wholeness, beauty, comfort, dignity and peace are potentiated.
Assistance with gratification of human need
Assisting with basic needs, with an intentional, caring consciousness of touching and working with embodied spirit of individual, honoring unity of Being; allowing for spiritual emergence.
Allowance for existential-phenomenological spiritual dimensions
Opening and attending to spiritual-mysterious, unknown existential dimensions of life-death; attending to soul care for self and one-being-cared-for.
Focus Group Protocol and Participants
Purposeful sampling included post bachelor students in cancer nursing, nephrology nursing, pastoral counselling, public health nursing, and Masters' students in community health nursing attending a university college in southeast Norway. Participants were recruited by the researcher (MK) who visited classes at this institution and explained the purpose and procedure of the study at the beginning of their classroom lectures. Six focus groups were conducted and included the following: pastoral students (n = 4), two groups of nephrology students (n = 4, n = 5), a combined group of public health nurses and pastoral students (n = 8), and two groups of cancer students (n = 4, n = 6) were held be- were also asked to add other comments if needed, as well as express their views regarding the discussion. Field notes were written immediately after each focus group to document impressions, themes, and group interactions. None of the students recruited from classes decided to withdraw from the study after agreeing to participate.
Ethical Considerations
The study was approved by the research committee at the institution where the study took place. Participation was voluntary. Students were told that their refusal to take part in the study would have no consequences for their studies.
Written consent to take part in the study was obtained and oral consent was given at the beginning of the focus groups to tape record the sessions and use the results in publications. An agreement was made that the tape recorder would be turned off during parts of the dialogue, if desired. Participants also received the email address and phone number of the researcher (MK) in case there was a need for contact.
Data Analysis
Audio recorded interviews were transcribed in full by a professional transcriber and then translated into English by the researcher (MK). After all the six interviews were conducted, the analyses started with reading the transcribed interviews simultaneously in order to get a feeling of the whole. This holistic approach was taken in order to discern an overall and fundamental meaning of the experiences. Each interview was then condensed by highlighting passages of importance to the investigated phenomenon; by the first author (MK). This started a process of reflection and search for meaning in the text by extracting essential themes. Van Manen [34] calls this thematic analysis. In this analytic step, a list of preliminary themes was constructed, by highlighting phrases and quotes that seemed to be thematically related to professional caring. This step continued with refection over the themes by viewing them in light of each interview and the issues of interest as related to the open ended questions. In the process, the preliminary themes were constructed inductively into a hierarchy so that categories were grouped into sub-themes and themes into essential themes.
The second author then reviewed all steps in this process, also searching for evidence that contradicted and as well conformed to this process [35] . Afterwards, critical discussion ensued until both authors were in agreement regarding major themes, subthemes and exemplars. This procedure was an interpretative creative process and findings evolved as a result of an intuitive and reflective writing process. This process can be understood as a circular process occurring between reading and re-reading the transcribed interviews, viewing the themes in their own context, and writing and re-writing towards a higher level of abstraction. At the end of this process, the themes were supported by quotations from the interviews to enhance credibility. To enhance the validity of the categorizing method and to guard against bias, a list of themes, subthemes and quotations were then presented to colleagues at the institution where the study took place. These colleagues were invited to discuss the naming and classification of the themes and sub-themes, searching for confirmation as well as contradictions to enhance the reliability of the findings. Cultural and historical influences were also discussed at this meeting as both researchers have English as their mother tongue, residing in Norway since the 1970's.
Results
Sociodemographics
Of the 32 students, the majority were women (n = 29, 93%) with only 2 men participating (6.45%). A large proportion were middle aged (40 -60 years) and had worked over 15 years. Twice as many of the students were working full time as compared to half time and the majority were married with children. Refer to 
Qualitative Findings
Findings revealed that the concept of care could be categorized into seven main themes: 1) reverence and respect for the dignity and value of human life; 2) bonding; 3) sensitive to self and others; 4) communication; 5) competence; 6) willfulness; and 7) deep caring with 44 sub-themes. An overview is presented in Table 3 .
Reverence/respect for the dignity and value of human life A major theme that consistently emerged throughout the focus groups was self-retreat were also considered important. Being sensitive to another also involved cultural sensitivity and being conscious of cultural differences, questioning one's own cultural beliefs, and respecting the others' beliefs systems. This also embodied not forming preconceived judgements based on information received from others as shown by these comments: "I had a patient from a differ-ent culture who had to have dialysis and she would not accept having a leg amputation even though her toes were almost falling off. She believed in voodoo.
We tried to convince her that this was for her best but she was totally against it.
In the end we had to respect her wishes and she died earlier than she would have if she had undergone the operation. But I mean this is also caring because her belief was so important to her." "It is easy to have images of a person you don't know from the histories you have heard. For example, that they have used drugs
or have mental problems and you make up your mind about who the other is and how they are going to act, before you meet them."
Competence
The theme competence was considered by the majority as an integral part of care. This included gathering information through one's senses, which help people form decisions, discover alternative goals, and giving encouragement in meeting these aims. "It is important to set boundaries, to reflect upon how close is it wise to be. To think how much self-care does this person need so they maintain their self-respect? One must be conscious about not setting too rigid boundaries, so that others can't get close to you and move you within." This is- Of importance to communication, was also not having a high-down attitude, not being invasive and discriminating, and understanding that language has power in itself. Other interpretations included being non-judgmental, not using a pitying attitude, and not being condemning, as for example, thinking that the client's condition is their own fault. Good communication was also regarded as being based on confidentiality and accepting patients' boundaries. Other views involved not using empty words like stating "everything will be okay", and not giving false hope. Good communication also entailed giving support to help the other find the right words.
Willingness
The theme willingness included a will to give by creating intentions and caring through intentional acts as exemplified by these comments: "Caring is re- 
Discussion
In this study, we explored the different meanings given to the concept of professional care by post graduate nursing and pastoral students. The results included seven main themes which included reverence and respect for the dignity and value of human life, bonding, sensitive to self and other, communication, competence, willfulness and deep caring and 44 sub-themes.
Reverence and Respect for the Dignity and Values of Human Life
Watson has earlier described caring as "moral ideal" rooted in humanistic values of caring with the ultimate goal of treating other people with respect and dignity ( [33] , p.54). Watson's beliefs also greatly emphasize the importance of intentionality. This is described as aligning one's consciousness with co-interconnectedness which displays a commitment toward the other which conveys reverence, respect, compassion, and authenticity. A major theme from our findings included the importance of reverence and respect for the dignity and value of human life which support these contentions. Respect, as an essential component of care, has been well documented in other studies [5] [36] [37] [38] . Dialogue was also centered on the importance of recognizing and appreciating the humanness, wholeness and uniqueness of the other with feelings of compassion.
These caring attributes are also well documented [39] - [47] . Further, notions of the good and wishing the good for the other were discussed. We found this particularly interesting as in a recent systematic review on the concept of care, this quality received little weight [48] . These finding may be related to the institution where our study was conducted which supports spiritual values.
Bonding
Watson also describes conscious intentionality as holding thoughts that are caring, loving, open, kind and receptive, in contrast to an intentionality to control, manipulate and have power over [49] which was also conveyed in our findings. The importance of bonding, being present and authenticity were also discussed as supported by others [40] [44] [50] including MacNeil and Evans' [28] research with students. Bonding was also characterized by such attributes as openness, affirmation, attentiveness, concern, trust, kindness and nearness, also evidenced in the literature [5] [44] [51] . Likewise, aspects of consciousness, confidence and protection were deemed important as supported by others [40] [51]
[52]. Smith [52] has described the concept of presence with such attributes as genuine dialogue, commitment, full engagement, openness and attentiveness, similar to our findings. Notably, supporting Watson's views on intentionality to control, dialogue also centered on characteristics of not being judgmental, not being invasive and being cognizant of word use in labelling others. Others have also described the need to be daring and firm with consideration of one's attitudes toward the other and positioning within the relationship also verbalized by our participants [5] [43] [53] .
Sensitive to Self
Caring consciousness has been described by Watson [54] as being open to new and expanding experiences with a depth of reflective and emotional capabilities. This openness contains the ability to be real, honest and authentic and is based on self-knowledge and openness to feelings. A major theme that emerged in our findings was the importance given to sensitivity, both sensitivity to self and sensitivity to others. This sensitivity included such qualities as forms of intuition, focused awareness, self-reflection, and emotional adaptability. These themes underline the importance of remaining emotionally close to one's own vulnerability in the common experience of being human. [58] . Empathy can be regarded as the ability to sense the inner world of another which requires that the carer is aware of their own inner world while also creating a common emotional meeting ground. As such, one needs to tune into one's experiences with uncertainty, anger, sadness, joy, love, etc. which creates the capacity for becoming sensitive to another's emotional state and needs [55] . Our carers' described the necessity of "tuning in" to the other, as also vital to caring, as confirmed by others [42] . Other studies have also described experiences of joy, cherishing and love [40] as well as anger, weariness and irritation among carers [5] . The aspect of love was also underlined by Greek students [27] . [59] [60] . As evidenced by our findings, invitation to dialogue also embodies recognition of the other, invites affirmation and trust, and fosters security and confidence, also with the intent of wishing the good or the best for the other. In this mutual process, the self and other are engaged in an experience which includes attention, acceptance, concern which potentiates insight, also supported by others [5] [42] [51] .
Competence
Within a transpersonal caring moment, the carer enters into, and stays within, the other's frame of reference. Our results also underlined the importance of respecting the beliefs, needs, and wishes of the other. This human-to human interaction includes the totality of human experience, composed of perceptions, feelings, intentions, thoughts, goals, environmental impacts and for some, spirituality and love [61] . The meaning of one's perceptions also depends on observations, feelings, imagination and understanding which are reflected in the carer's professional competency. Such competency entails communication of critical information accurately and timely and is also essential for problem solving with colleagues. It also enhances autonomy, forms expectations, and incorporates collaboration and advocacy as professional skills. Aspects of knowledge and skill were also important to students in Papastavrou and colleagues [30] [67] . We believe our findings witness to these attributes.
Our findings also lend support to many of the major beliefs and values in
Watson's Human Caring Theory and the description of her caritas processes which focus on caring consciousness grounded in deep connectedness, of relationship and mutuality, subjective meaning and shared humanity. This perspective also embodies moral commitment, intentionality, and authenticity which are essential in enhancing human dignity and wholeness. Such a perspective supports intentionality and caring consciousness as deeply embracing energy and spirit as exemplified in what we described as "deep caring" moments [49] .
These beliefs support a moral stance based on reverence and respect for the value and uniqueness of other and self and the uniqueness of the moment in human-to human caring transactions.
Limitations
The study is limited because of convenience sampling and a small sample consisting of a majority of women, although their age spans differed greatly. Furthermore, participants were recruited from only one institution though they lived and worked in many geographical areas in Norway and had backgrounds in community health nursing, cancer nursing, nephrology nursing, public health nursing and pastoral care. The names given to the major themes and sub-themes were discussed by two independent researchers, yet the selected terminology used in classifying themes and sub-themes denote specific nursing knowledge.
However, interpretations of the themes and sub-themes were reviewed by inviting colleagues with different expertise and backgrounds to review the results.
Watson's Human Caring Theory used in this study may have biased the researcher's interpretation of findings. It should also be noted that this theory is not a part of the curriculum in nursing or pastoral care at this specific institution, although the institution is grounded in Christian ideals. Notably, it has been reported that the dynamics of focus group interactions are seldom reported in presenting focus groups results [68] . As such, group dynamics may also introduce bias to the study, also threatening the trust worthiness of the findings.
Therefore, a short description of the group dynamics is included inconsideration of the study's limitations.
The moderators had previous experience with conducting focus groups. The moderators played a more passive role, using probes when needed, but allowing discussion to evolve openly. Because all of the groups had been recruited in their own classrooms, the atmosphere of the groups portrayed a sense of group membership and cohesiveness. Notably, research has shown that there is a tendency for more self-confident and articulate individuals to be more willing to agree to take part in focus groups [69] . In two of the groups, certain members were more assertive and as a result the more silent participants had to be invited into the dialogue. Also, in groups where there were a majority of older participants, the younger tended to be less articulate. Tape recording the sessions, could have caused feelings of unease for some, and one group commented that it would have been easier to speak together without the tape recorder. Some groups had participants who talked all at once and many of the groups used laughter when participants were in agreement with what was being described. However, both divergent and similar views were aired in all of the groups. Interestingly, some of the most valuable information was discussed towards the end of the group, which could be related to the fact that the participants felt safe and were more at ease. It was also interesting to note that when the groups were formally closed and the tape recorder turned off, discussion could ensue with a few participants.
Implications for Nursing
The goal of holistic nursing practice is to treat and heal the whole person-by recognizing the interconnectedness of body, mind, spirit, and environment. By exploring the meanings given to phenomenon of professional care, findings revealed ways in which the whole person was shown respect, revered and treated in differing intensity. The interactive discourses generated valuable detail of complex experiences and beliefs, behind participant's perceptions, attitudes, beliefs and actions. They also illustrated both practical and moral reasoning and skilled ethical comportment which are cornerstones in practicing holistic care.
We believe focus group methodology can enhance holistic nursing practice by providing opportunities to explore and clarify holistic care values on many levels by creating opportunities for holistic self-development and awareness, group interaction and transformative learning in many arenas such as in education, practice, administration, research, health care theory and model development.
A vast array of studies, also cross culturally have shown that Watson's Human
Caring Theory can inform holistic practice. Numerous institutions and health care facilities have since adopted her theory as a guide to change their own nursing practice. Although a small study, our findings also affirm some of the major beliefs and descriptions of the caritas processes underlined in her theory.
Of importance to holistic nursing, is the fact that various studies have shown that nurses' and patients' views differ in what they view as important in caring.
Nurses have been found to perceive expressive behaviors like providing trusting relationships, listening and comfort as most important, as compared to patients who assign higher importance to instrumental, technical caring activities and information [70] [71] [72] [73] . Recently, Papastravrou and colleagues [30] conducted a systematic review of 23 quantitative studies focused on nurses and patients' perceptions of caring behaviors where they also found evidence of incongruence in patient and nurse perceptions. Findings showed that patients valued instrumental, technical caring skills which demonstrated competency and "know how" as being more important than nurses. Nurses, on the other hand, perceived affective caring behavior as more important than patients. In a crosscultural study of six different EU countries which explored the concept of caring through nurse behaviors, important differences were observed between patients'
and nurses' perceptions of caring behaviors. Perceptions related to assurance of human presence, knowledge and skills, respectful deference to others and positive connectedness was widely diverse. Further, Watson also found that listening to patients scored as the most caring of all tasks for nurses, whereas patients on the other hand rated most highly being involved in care and providing privacy [49] . Such findings highlight the need for future holistic nursing studies which assess nurses, patients' and families' perspectives regarding what they perceive as important caring behaviors. Culture and holistic care are embedded in each other, consequently, holistic caring needs to be understood in a cultural context, also in future comparative studies.
Conclusion
The results of this study demonstrate a congruence between some of the major beliefs and caritas processes in Watson's Human Caring Theory and the meanings given to professional care as described by post graduate nursing and pastoral students. The themes of reverence and respect for the dignity and value of human life, bonding, sensitive to self and others, communication, competence, willfulness, and "deep caring" together with their sub-themes lend support to these beliefs. Results also show that professional comportment, intentionality and caring consciousness are reflected in varied intensity and depth.
